SUBMIT:: COMPLETED Al .
STATEMENT AND I i APPLICATION FOR PERMIT Permit #

BAYFIELD mo—:_,_,_m«%w ﬂwwmﬁ,m — __

& o _
Date ﬂm.i Emnm:..m 1 bw _Amount Paid:
AG 052013 1
ENSTRUCTIONS: No permits will be issued until all fees are paid. mwmwamwﬁ Lo, wazmmm mmﬁw Refiind: -
Checks are made payable to: Bayfield County Zoning Department. i iy
DO NOT START CONSTRUCTIORN UNTIE ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. HOW DO | FIEL OUT THIS APPLICATION {visit our website www.bayfieldcounty.org/zoning/asp]
._.<_um0_" PERMI wmo, J mmu.mU|V Es LANDUSE 00 m>2_ﬂ>w< SPECIALUSE

Owner’s Name: Mal mbmn_amm. n;imﬁmﬁm\N_u ,_.m_muro:m. N\m
. 1Y
r/mss,_.ﬁﬁ_\; N%\“\Eé \P Same ARV YN
Addrass of uqonmm,w City/StatefZip: Cell Phone:
/3025 Co Huy H Mason, ()T 54856
Contractor: A_ lﬂ Contractor Phone: Plumber: ‘ Plumber Phone:
Authorized Agent: {Person Signing Application on behalf of Owner{s)) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
0 Yes %o
PEN: (23 digits) ‘ Recorded Document: {i.e. P.o_um_.Q DsSmar_E
intion: T o Y m] . Sy - - -
Legai Description: {Use Tax Statement) 03 bﬁn M. Nu@ ) N \.W % Q%r Jcb Qﬂb&hﬂu Volume \D,m. N page(s) N

Gov'tLot |55 Lot{s) CSM Vol & Page |[#7:| Lot(s) No. Block(s} No. | Subdivision:

_\Q &\?\ 1/4, \t?\ 1/4
Section )u , Township mw N, Range M w qoiﬁmiﬁ ot size bn«mmwm\ﬁv

1 Is Property/Land within 300 feet of River, Stream |incl. Intermittent) Distance Structure is from Shoreline : Is Property In Are Wetlands
Creek or Landward side of Floodplain? if yes--—-continue —p- feet Floodplain Zone? Present?
0 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : U Yes U Yes
if yes—continue —p feat ANo vm No
A\ Non-Shoreland:

i : g Em.,\mm::mJ. <m33 e - _.. “\Water
bedrooms | flson *:m Eoumw <u L
] New Construction - 1 Seasonal L1 [l _s::mnmﬁm_\QE [1 City
O Addition/Alteration |-J 1-Story +Loft | X YearRound | C 2 O {New] Sanitary Specify Type: K well
I~ Conversion 1 2-Stary | C 3 # Sanitary {Exists) Specify jﬁmu@ i O
0 Relocate (existing bidg) 0 Basement C O Privy (Pit} or 1! Vaulted {min 200 gallon}
O RunaBusinesson , { C NoBasement VA Nonhe 71 Portable {w/service contract)
Property C Foundation 7] Compost Toilet
u C 71 None
CEXisting Structure: (iFpermit cm_:m muv__ma ﬁﬂozw._. v , Width: Height: .
Proposed Construction: S Width: 25 1 Height: V/7
v ok
: e : Footage
0 Principal Structure (first structure on property) ( X
| Residence (i.2. cabin, hunting shack, etc.) { X
with Loft { X
with a Porch { X
with {2™) Parch { X
with a Deck ( X
with (2") Deck { X
Ul Commercial Use with Attached Garage { x
O Bunkhouse w/ (] sanitary, or [] sleeping guarters, or _| cooking & food prep facilities) | ( X
O Mobile Home (manufacturad date) { X
. O Addition/Alteration ({specify) o R ( X
Municipal Use ,WA Accessory Building  (specify) v \Q\&S { ..WQ X \\ Qw\b
[} Accessory Building Addition/Alteration Amvmnﬁ% { X '
S 1 | Special Use: {explain) { X )
Rec’d for Issuance 0 [ Conditional Use: (expiain} ( X )
LEifs 4 O A4 O | Other: {explain} { X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

| {we) declare that this a :nmmo: [hcluding any aceampanying information) has been examined by me {us) and to the best of my (our) knowledge and belief it is true, correct and complete. | {we) acknowledge that I {we)
wgmwwmﬂ@rh e detail 3nd accuracy of alt information | {we) am (are} providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | [we} further accept liability which
relying on this information | {we] am {are} providing in or with this application. I {we) consent to county officials charged with administering county ordinances to have access to the

above described Eoum:@ at any reasonable time {pr the purpose of inspection, y
Date w m — w

Owner(s): T

{if there are M

ple Owners lisgffd on the Deed All Owners must sign or letter(s} of authorization must accompany this application)

Authorized Agent: Date
{If you are signing on hehalf of the owner{s) a letter of authorization must accompany this application}

Attach
Address to send permit :&Sﬁ.@ Qr 5 e Copy of Tax Statement r\

If you recently purchased the praperty send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIBE




foperty (regardless Of WHatyou ste applying for) 1_

Show Location of:

“Show / Indicate:
Show Location of (*):

Show:

Show:

Show any {*):

7} Show any {*):

Proposed Construction

North {N) on Plot Plan

(*) Driveway and (*} Frontage Road {Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); {*} Drain Field {DF); {*} Holding Tank (HT} and/or [*) Privy (P)
(*) Lake; (*} River; {*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

N STy e

Please complete (1

.N_ mwﬁﬁgcr_mw

{8) Setbacks: {measured to the closest point)
4 A

Setback from the Centerline of Platted Road Feat Setback from the Lake (ordinary high-water mark) x\/\\m; " Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek &\ Feet

Setback from the Bank or Bluff ; Feet
Setback from the North Lot Line ﬁb r:ug‘ I Feet B
Setback from the South Lot Line . Feet Setback from Wetland vy Feet
Setback from the West Lot Line ] @07 § Feet Setback from 20% Slope Area \m\\% Feet
Setback from the East Lot Line Feet Elevation of Floodplain E& Feet
Setback to Septic Tank or Holding Tank {70 Feet Setback to Welf {70+ Feet
Setback to Drain Field Ya° Feet
Setback to Privy (Portable, Composting) é\n Feet

marked by 2 ficensed surveyor at the owner's expense.

Priar to the placement or construction of 2 structure within ten {10) feet of the minimum required setback, the bounda
othee previously surveyed corner or rarked by a licensed surveyor at the owner’s expense.

Priog to the placement ar consiruction of a structure more than ten (10) feet but tass than thirty {30}
ona previously surveved corner to the other praviously surveyed corner, or verifiable by the Departm

ry fine from which the setback must be measured must be visible from one previously surveyed corner te the

feet from the minimum reguired setback, the boundary fine from which the sethack must be measured st be visible from
ent by use of & corrected compass from a known corner within 500 feet of the propoesed site of the structure, or must be

(9)

Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST)

. Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

ROTICE: Alt Land Use Permits Expire One {1} Year from the Date of issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwalling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The lncal Town

» Village, City, State or Federal agencies may also require permits.

Issuance Information {County Use Only)

Sanitary Number;

# of Ummwooim”

| Sanitary Date:

Permit Denied {Date):

Reason ﬂow Denial:

Permit #: Nawg%@m

i -

Is Parcef a Sub-Standard Lot

I Yes (Deed of Record)

) : ) _s_n_mmﬂ_o: wmgc_ﬂma “[i¥as  MNo " Affidavit Réquired
is Parcel in Commen os.sm_.m?b 0 <mm .?:mma\nozd_mcoﬁ Lot{s)) M.zo ._S_H_mmﬁ_o: Attached -| 1 Yes ,M,an - Affidavit Attached
Is Structure Non-Conforming | D Yes - HNo . L
Granted by Variance {B.O'A.} . Previously Granted 3. <m:m:nm Am 0 > v
IiYes X No Case #: OYes No . Caise #
- Was Parcal _.mmm Iy Created Ma.{mm. ONo... - PRI s.‘mﬂm vaum:,\ _._:mm mmu«mmm:ﬂma by Ds\:mﬂ
<<mm P.ouommn_ mg__a_:m Site Delingated W Yes . O No “Was v«omw_‘z m:..<m<mm

inspection xmnoa

el 5t

N N.m:mmm...ummi._nw A%\.\ )
Lakes n_mmm_rnm:o: ﬁ m{&

'
Date of _:mnm&o:“ @ :I.M !\U

_ .E%mﬂ.ma by: . § .NRN%&P\N B

Um;m 9ﬂ mm -Inspecticn:

mo:n__ﬂ_o: Y Town, Commjtiee or Board Gonditions Attached? [
mm . o

[1Yes

o0 {1 No they nged to be attachad.}
. R

Signatare of Inspector: \Y\\e&i\w\\m&“&

_um_.nm Qn

Hold For Sanitary:

,‘\Ioa For TBA: L

Hold For Affidavit; U

Hold For Fees:

@®January 2012




